STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

TRAVEL EXPENSE CLAIM

FA-0302 (REV. 1/1999) Front CT #7541-0620-9

Page 1 of |

PERSONAL INFORMATION NOTICE

Pursuant ve the Federal Privacy Act (P.L. 93-57%) and the lnformation Practices Act of 1977 {Civil Code Sections 1 794
persanal inforitation & vohintary. The principle purpose of the voluntary infisrmation is to tacilitate the processing of this form. The failure to provide all of asy part of the requested infarmztion may delay processing of this
form. Mo declosure of persenal information will be made unless permissible under Article &,
wifarmation in any record maintained on the individual by an identifiing particular, Dircet an

Section 1798.24 of the IPA of 1977, Each sndividual has the ri
Iy inquirics an informatisn mairtenance to vour 1PA Offizer,

et 56, ). notice is hereby given for the request of persenal information by this farm. The requested

ht upon request and proper identification, te nspect all peetsonal

See Instructions On Reverse Side

CLAIMANT'S NAME  {First, MJ, Last) SOCIAL SECURITY NUMBER DEPARTMENT o
Cal T. Rans 012-34-5678 TRANSPORTATION
FOSITION E.U./M.D. NUMERIC DIST/UNIT (For Check to Be Sent)| CONTACT PHONE # flncluds Area Coda)
Transportation Engineer 9 59/501 (916) 555-1212
CLAIMANT'S HOME ADDRESS HEADQUARTERS ADDRESS
1111 Broadway 1234 Alhambra Blvd.
CITY STATE ZIP CODE cITY STATE ZIP CODE
Sacramento CaA 01234-5678 Sacramento CA 95818-
(1) MONTHIYEAR |(3) 4) 5) MEALS — @ (7} TRANSPORTATION [ £
April 2003 LOCATION oI LT, {8) ) i) BUSINESS|  TOTAL
(2) Where Expenses BREAK- MRS [mcoen.| @ (rvee[ GGRIRE | erwarecanuse BUBHESS TOTML
DATE | TIME Wers Incurred LODGING| FAST | LUNCH | piunen | Tals | COSTOF [USED| BARKING | MIES | amousr FOR DAY
cont, LTA Location [
1 24,00 24.00) 20 6.8( 54.80
| LTA Location 56.50
2 24.00 24,00 235 8.50
LTA Location SG.IE‘
3 24.00 24.00 24 8.16
' 1600 LTA Location to Perm Residence 1 31.82
4 : 24,00 23 7.82
5100
4 1500 51.00
- 1800 Perm Residence to LTA Lacation | | G000
6 24,00 24.00 15i}| 51.00
LTA Location 56,50
7 . 24.00) 24.00) 25 .50
LTA Lacation ‘ ' 5582
8 24,00 24.00 23 7.82
LTA Location 53,10
9 24.00 24.00 15 5,10
LTA Location 54,80
10 24,008 L2400 20 6.80)
i cont. | LTA Location ) N 55,82
11 | 24,00 24.00) 23 T.82
{10
TOTALS
sus 216.00 240.00 | 495 169.32 625.32
(1) PURPOSE OF TRIF, REMARKS AND DETAILS {Altach recelpisvouchsrs when requiree) CLAIM TOTAL 5 62532
(12) NORMAL WORK HOURS sup.| T |M|_soumce | AGCY.
7:00-4-00 el O et ] oy |osr| EXPLAUTH. | susJoe SPECIAL DESIGNATION  |Fag | " AMOUNT F MEA CODE
{13) PRIVATE VEHICLE LICENSER 59 50 12076 (1] 516932
41AM123 54 590 912076 020 £456.00
(14} MILEAGE RATE CLAIMED
0.34
AGENGCY ACCOUNTING
PAID BY REV. FUND CHEGK #

(15}

I HEREBY CERTIFY that the: above line is a true state
IFa privately cwned vehicle was used, and if mileag
claimed, and that | have met the requirements as p

ment of the travel expenses incurred by me in accordance with DPA rules in the service of the State of Califarnia,
& rates exceed the minimum rate, | certify that the cest of aperating the vehicle was equal to or greater than the rate
rescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 periaining e vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE DATE ) {16) SIGNATURE OF;QFFI R APPROVING TRAVEL AND PAYMENT DATE 5
. T Pan,) 4.15.03 | Pooo 1 Ronod 41803
{17} SIGNATURE AMD TITLE OF AUTHORITY FOR SPECIAL EXPENSES (Seg tam 17 on reverse s:'de) DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING



